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shock, u&or rroohsnmm~mal basalrales ar sgn$ofc~lpesl~w heafllaJu,e. Inllhall,ealmanl 
mdUed d hlmenam lobmd by oial admrshatbn ol Lopress@ 01 placebo. g,ven m a 
c~wvyc~e o~ampa,tblaunH.Olalmalnfenancehe,apy*ilhL~ptesSMMpl~cebo~a~lhe~ 
mmhwd C 3 nwlhs Alla, Ihn cbuble~blmd pe,lod,all paeenls were plven Lop,esso, and 
lolbwedUpm1yssr. 

The me&awlelay lrwn ~haonse~ 01 symptoms wha &land lherapy was 8 hours mbO(b 
Meloptes~und p!&Wsafment grcups Amocqpabems uea~edw~LopreSrm,Ihare we 
mmprnb!e,adu&nS k&nonlhmtiilY lo, IhoseVealedeady[S8h,s) andlhose inwhom 
lreafmenl wu &rled Iale, S@ulranl reduclons k Ihe ncidence ai vsnlriiula, kLwllal~On ati 
in maI pelt? loowing ln4ial inl,svenous lhe,apY we also observed mlh LOptesSM and W W  
ind.sper@n~ 01 ha nferval between onset cl s)mp~omr and mk~a1lon 01 Iherdpy. 

Theptedsa mschanism d acl!+n 01 Lopresso, In pakenl~ wlh SuspeCled 01 delmlle mYo- 
carti Wa,CIDO Is MI klwwn. 

A fhts wdY. palienlr IreaM wlh meloprobl ,ecwed Ihe drug bolh vary early (ml,ava 
noudy) ard durln) a subaequenl 3 monlh peti wlule placebo PallenlS received no bela 
b&ke, lwalmont lot Iho penod The sludy thus was aMe IO Show a bend11 l,Om Ihe OVe,all 
meloptobl v&men bin camwl saparala the bdnel,lol very aarly lnlravancus I~ealmem l,Om ha 
beneM 01 late, bel$.bkw.kec Ihenpy. hbnelheless. wavse Ihe overall fqimen showed a cfea, 
benabd duw 04 wtwd whoul evdence al an etiiYii&~i@ZiltaXi iin surnva,. one 
aoxplabla dosaga regonen is lha pecise regmwn used mlhe blal BecaUSe Ihe SpeClkC benell, 
01 very early eeaanenl remsns 10 ba delmed howeve,, 11 IS alSo ,ea$onable lo admmw (ha 
d,uq Orally lo o&em~ a! a Me, l!me as 1s recomm$nded for certain olha, beIs blocka,S. 
Pha,mecohlnellct 
In man, ab$o,poon 01 Loptesso, I$ rapid and complele Plasma levels lolbwlnp oral admKI 
avacon. hmrever. appmnmace 50% of levals folbwmg intravenous admmlrlrallon. mdkalm% 
aLwl 50% l~,al.~ass melabollsm. 

Plarmafwi~achlevedan higMyvar~ableaNsro,aladm~n,sl,albn.~Ye~maUl,acllonolIhe 
drq (&oull2’$J 1, twmi lo human se,Um ebumln EkminalMn il maldy by bh?l,anS!O,m~ 
bn In lhe tie,, afij me plaSma hall-Nle tanger lrom approsiimelely 3 lo 7 hours. Law lhan 5% of 
anaralQ$eof L~s~sorIs,~ve,eduncha~edlnIheU,~e:Ihe,r$lls esc,eldbYlhe kklneys 
as mslaboklbr Ural appeu M have no cbmcal slpticance The syslemlc JvallabklY and haMa 
01 Lopesror a? pabents mlhrenallatlwe dowl drlle,loadnKally slgnlllcanl dq,ae from It%a 
in mxmal st@c~a. Consequenlly, ca reduclum n dosage is usually needed in pal!anlS wdh 
cmnk renal IaikJe. 

Slgndii b&Mocklng ellsc~ (as measured by reducoon 01 exe,c,$e hean ralc) occur8 
wti 1 how ahe: 0,~ admmlslrabon. and us durabon Is doswetated. FM esa@s. a 5g+i 

ol 100 mg t&e dtlly, a rlpdlkdnl reduclbn Inexe,ciSe syclolic Mood ptassure was evldenl al 

redwtbn d the ~wbwm regkbted rkf alter sm@e oral do666 01 20.50. and 1M) mg 
occwed II X1,53, ad 8 4 hwa. respecevely, in rmrmal SUb#cl,. A?u repealed O,al dosagas 

____ 
1ZlwAS. -- 

Poll&~ kwawws adminisl,alMn 01 Lopieaw, Ihe Urmary recover of unchawd d,ug 15 
ap+&nale~ Ig!L. when Ihe drug was hlused eve, a 10~mmuls period, in Golmal votunleers. 
ma&num bela b&kade was achieved al approsknalely 20 mlnUle% Doses d 5 mg and 15 mg 
@&I a m&wl reducliin In era,ds~kduced hean rate ol approsimalely 10% snd 15%. 
mp&dy. m ellecl on exercise head ,ala deaeared linearly wlh 11ma al Ihe same (ale IO, 
b,a,h &as, &td dkapfamd al app,oximalalY 5 be+,5 and 8 hWR lo, the 5-mg ad I5mg 
doses. rtspul vely. 

Myocardiel lnlartllcn 
l.r$f~s$oi iS u)nt, JwJictled h pakens mlh a hean ,ale < 45 bealYm% SeKmd~and IMd 
degree MWI bbch; qdk~l W@trr Marl Mock (P,tl Inle~J 2 0 24 MC). Ipldr blood 
p,ew,a < IW mmy, o( m&a~e.lo.$evere car&x lailurs Isas WARNINGS) 

WARNINGS 
HyprrtenSlon en4 Angllu 
CarcUacFcUum: Sympathebc snmulabw is a wldl componem suppoflmg c,,cu~~ lun3xw 
kxavgeS~e haa,i Iallw,a&@$la bkck&eca,rlrs lhe polenl,sl huardd IMhe, daprer$%J 
myoca,dtal comwtiily ti penpilalrq mow Sewn latlure In hYper(an%ve and aTa 
pakenls who have co,-gecdve haa,i Ialuw ConIroNed bYd@aln enddw,elas. LOP,a$w, Sho”a 
ba admimslered caulmusly. Boh di$,lak$ aM Loprersor Ilow AV COnduEllOo 

fn p&nts wllhwd~ lMoqolCa,dlec Flllure. Con~mwd Oepess~M 01 Iha mYwa,dl”m 
wlh beta&&ii ageon obw a par~idcl tune can. A some casrs. lead lo cardtac laIu,e Al Iha 
8,ti sgn M Sppfom ol ~mpendlng ca@ac la*,& pallems shou!d be lully dvlakzed and 0, 
given a lure& The re$pwSe Should k observed cbsel~ II ca,d!ac Islure ~~nl~nues. deSP,e 
adequals d,gilakzawl and dwTeIs lhe,ap~. Lcpresaol shouti b+ WIthdraw 

r~ch~m1e~~a~0(u~u:F~t~~~(ce5~a110nol tierapy rnhcenwbecl-blodnnp~~ 
aqen,~, iiacerb&nPn, iia;loa;l peckwr and. in some cases, myoca,d!al mla,Coon have 

Iis eWecl$ can be twtud by &b&UalW 01 DCh aganls. a g , IbbUlaMe DT IroprOle,ed 
tiowmw, wch pallems may be tub)en ID prolraclad we,e hypolenwn. OiflUukY in ,e. 

m 

sfarUng and m&Waln,lng lhe head beal ha) also been rspoltd mlh Ma Maken. 

!d@,mpr~mwlc4ew~awmIpml~ CtMy 01 VII MM lo re4mm to ,UWJ *yC”lW 
silm~ll may qgmel lhe dske ol genecal anesfhesra and Surp~cal po@du,a$ 

Lopm$$w, kk( olhr b&a t&&,8. lrrcompelwvs inh!Mor ol bela~,ecaplw a@nlsls. ti 

Dlrklr, and NypoplycM*: Lopeucw should be used wlh Ceu8On In ditbel~ pll,en,s 
,I a b+te.&&xg agenl I# rqubed. Bela blocker, may mask tachycarha Occumnl tih hrpb 
glycemia, twl olht, manlle9lalions Such as dwness and Sweabnp may nCl be Sg~l~fC 

Equlvalenl maximal beta blwbng eflacl IS achisved wkh oral and Inl,awwus doses in Ihe 
,a00 01 appro~imalely 2 5 1, 

There IS aopu relalkxshlp between Ihe & oi plasma levels and teduclii 01 axa,c,se 
ham tale Hwew, antiypenensive acllwly does nol appear lo be ,&led IO @asma kvek 
Because 01 wlabble gasma levels atlamed woha givandoae and tack OI a COnSiSlenl ,alallOn~ 
Shhlp d anllhypaMl$ive acllvily lo doss. selaclion d p,ope, dwgs rquees ic&+d”al kl,allon 

In wetal S,UU as 01 paeenls slh acute myoca&%al inlarclmn. inllavewus lollowed by Olaf 
adme#,(l~ 01 Lopresso, caused a reduclmn UI hear( rate, $yslol~ blood p,esr”,e. and 
car& w,pn S~toke volume. Lastolc blood pfersure. and pulmonary aderl and dkslokc 
pressure remahed unchanged 

In pal*nu &h agIna pecions. plasma concemaeon measured al I lw, I$ hnearly relaled 
f&r ~&b$w? hmtie ,alrge 01 50 lo 400 mg E~erclse hear( tale and byslol&oOd pesswe 
a,e I$&& Ln ,eMi lo Ihe bgamhm PI Ihe Oral hors 01 melOpOlOl The hwease in ere,Clsa 
upadly andVIa ,oducllonlnIehventriCular tschama a,a also slgnlllcaolly ,elaledlOlhelopa~lM 
01 the oral doss. 
INDICATIONS AND USAGE 
Hyprlmslon 
Lopte&w l&s are kdkmed lo, ihe lrealmenl of hypenenston. They may be used alone 0, 
h czmblm#k~ ti,h olhe, anlhypenenslvs aganls 
Anglnr Ptctorle 
LopesSo, I$ Micalad In Ihe lo~lerm lrealmenl 01 angma peelO,, 
Myocardlal brlarcllon 
Lope~qi a,npJs andlablals are indtcalad VI the baalmenl ol hemcdYnanwaUy slable pal!anlS 
~8, &we Q suspected .scU~e mYoca,dlal lnl~clmn IO ,aduca~~a,dwa$cula, mollaklY 
Trealment vrlh m:,awws Lopresrw can bwnluled as%?o+?aslhe pal@$ Meal COnd~llo~ 
allows (sac DtJBAGE AND ADMINISTRATION. CONlRAlNDICATIONS. and WARNINGS) 
~am&ely wearmed can b+g,n wlhm 3 ID 10 days d Iha acule event (see DOSAGE AN0 
ADMINISTRU~CN) 
CONTRAlN~kATlONS 
Hyplntntion and AnQlna 

.&clad. 

~a&lYio a&i sbnrpl will&awal d Bela blockade. ;h& &hl predptiale a Ihy,od SlcJm 
Myocndlal Inla,:don 
Qrdlac Fallwe: Sympalhel,Cslimulal4o IS a wlal componenl s”Ppon~w cI,Cu~alov l”Mon. 

D&g l~elmenl wi!h L+es$o,, ha hrnwdynamlc slalus of Ihe patlam should bS Ca,elu,,Y 
momlomd 6 heal l&e ccws 0, persisl$ dsspre appnplale treatment. Lap,asSot should 
be dwminued 

Bndycardla: Lopra$$m pcducer e dcrtasa m Smus haan ,a,( n mosl pakenls, lhts 
decraasb is g,ea.a$l Amos pe@nl$ wlh h9h Intoal haf ,alaS anl ldaSl amOwPalfenl$ *l,h 
bw Mal hcan raler. Awle mpeardlal mfaxilon (pantiady inlerKw mla,ClM) may m ,I$@’ 
ptc&( g.qndba1 hwetmp 01 Me sws rale II the smus ,ale decreases IO ( 48 baaltimn. 
panlcutarl~il associa,sd *nh e&fenced bwered cardmc OUI~UI. alropme (0 25.0.5 mgl ~harb 
ix adminislered In,avecwsly II hsatment wth a,,opme ,s no succeIsIul. Lop,asso, $hO”@  
be dkconlwed. and cwkous admdmmsl,aImn 01 wprolerenol 0, mf1allal4n of a CanbY pne 
make, slmdd be c&de,ed 

A VBlccb: Lopressw slow AV cw!ducl@n and may pcduce SlgRlkanl 6,ll. (P.R nawaf 
2 0 26 set), secob. w lhirddagrre hean block Acula myOCa,Olal l,da,CIIOn ak0 p,tiuCa$ 
hea,l block 

II haarl Mock occw lcpwssor should be dwommuad and al,opma(O 250 5 mgl should 
bq &mlni$le,edr?uavenqaly. II bealmenl wilh al,op!ne Is ml SuCCeSSful. CaUtbUS a-‘JmmD,,a 
bon 01 wpro~erend w bnlallalum 01 a ca,d!ac oacemake, should be consIderad 

Hypola,,nrfon: II hypolen~(syslol~ blocdptess”,e I; ‘MmmHg)occU,s. Loprarsor Shdd 
be dixPnlinu& srwC lhe hemodynamk status 01 Ihe paoenl and the adenl 01 myoca,dhl 
damage CareIdly asseawd lnvaS!ve momlotmg ol cenlral venous. pllmw wry Wedpe. 
and amrbl pns+ms may bc requkad Appropriate lheherap~ WA nuti. powlIve mol,Ow 
agent& balloon co~nlr,p~i5a~kn, o( otlw healmenl mulaWs lhculd bc ln~blvled II hypolen 
&,n II nntocln,o,!wkh skurc b,adyCr,Be 0, AV bb,h, I,Oal~,~nl OYn,ki t.vM,MJed al ,svel$fi,IJ 
,, _, ,, I, I \ 



, opr.rror” Nloprolol lanrale USP 
flmnthorpoucDbeJrrl. PATIENTS WIlli mtmosmnc 06EA9t9 SnouLD, 

IN GENERAL,  NOT RECEIVE BETA BLOCKERS. BU#usr 01 hc fd&O klr WbdtVtly, 
Loprrssor may be used wllh exlremr caullon In prlknls tih brOnChosp& dlwsw. 
&:,urr If I, unknown IO what erlenl beta -sll”~lellnp agenIe Ny eswI~tUle “yOC.r. 
dir, Ischtmlr and the erlenl ol “lsr~lbn. IL” egtnls shoidd MI k Used prophylacl!. 
c,,ly Ii broncho,~smnol~lelsdIoco~Ittnhrar(bllu)ocevn,Lopmsorshouldb(- 
dl,COnthWd Alhe~vhylhne denvallWo(l brll agonlsl meybedmlnlslereduuIbus,% 
depending on lhe cl”lcal condlllon 01 Ihe psllcn 1 Both IheoPhylllnr derlvellve~ and bets, 
,gonlrlr may produce serious cardlec arrhylhmlaa 

“~4~brmarp3ru~eolmelerus whenlopresaor ~sadm~n~sleredlolhepfegnanl animak these 
studies have revealed no e&nce 01 t”o@rt~lerldrtf or leraloaenkilv. There arem&T~ale 

ADVERSE REACTIOl!S 
Hyptrltnslon end Angma 
!4orl a&versa efleclr have been rntd and lranS!erd 

Ctnlrel Nervous Syefem: l~redr~~s and driltr~ess haw occurred n abarl IO d IN 
pahems Depressoo has been ~ecohd in about 5 01 IO0 pallen(r MSnlSi ~&!~nhrrbn vd cholt. 
term memory bss have been remad Headache mghlmarss, and lnsomma have also been 
recaled 

Cardlovestuler. St~onners ol brealh and bradyurdia have cicurred m  ?.pprOxr”alelv 3 01 
100 pakenb Cola erlremttfer. arlerul mJmv. usuaby 01 Ihr Raynaud ,ypevpr; palpP,brw, 
congesb~eheanlaru~r perpheraledemr.adh~‘tnri6nhavr~nrrpoctedhabocn I al IM) 
PAW”,, ISee C@NlRAIl ID~CATIONS, WARNINGS, ad PRECA,JTK)NS) 

RorpJrafory: Wlw@ (hromkqasmJ md dyspnea have been rep+rled h Dbou, I 01 100 
ptlonla (108 WARNINGS).  

~rfnJnlrrf~~f:Mumea~s~~redina~u15ol IrXpallenls. Nausea.drymoulh,gsrlric 
pain, c.wwbubn, ndcimc~, arm heanbrn have been reponed in abo!d I 01 IM) pallenls. 

Uypmnr~~lfhm R@dortr: Pnmlur or rash have occurred Y) atool 5 cl IW paliehlS 
-. Wusenbg’ofphbsk haa also~sn reported.- _ . 

Ukcrllrnboua: Poyrofne’s &are bar been rrponed In lewer than 1ol lOO,wO pakenls 
l.4.1scubskereleJ pain, blurred visbn. and Nnrtduc have also been reporied 

Therr have been rare rep&s 01 revertis alopecia. agrsnuloqlosls. anU dry eyes. Dncoo- 
lbuafbn d lha dryl should be cms!dered Y my such reactkn is Ml olherwlse oxpkcable. 

The otx+~mo~~~lane~s syrdroma arsnialed mP the bela bbxker praclolol ha6 nol been 
rsporlsd wlh Lopftssor. 
Uyocardlal Inlrrcllon 
C+nlnlNet~oos Syslem:~eedness has bIen repoiled kr aMul I ol 100pallsnls. Vengo,sleOp 
ckslurbarces. halludnalbns, headache. dminesr, visual d!slurbanees. cunlus~~n. and reduced 
I lwO have also been reporled. bul a drql wlationshlp Is r#l clear 

Cudfovmukr: In Ihe randomlmd wnparaon of Lopsssor and piaceba desnrbti-in the 
CLINICAL I’HARMACOLOGY seclron, the lollow~ng adverse rea0ons were reported 

lcwrsor PleCebo 

Hvpolrl$ol II 4% 23 2% 
(syslolk BP t 90 mmHp) 

Br&lycardta 159% 6 7% 
(hrn ml8 < 40 bsals/mln) 

S3COllO~Or 4 I% 4 7% 
Wrdi%~r#Q haM block 

F&degree 53% I 9% 
hrarl bkrk (P.R L 0 26 set) 

HIeri lU!w ,, - . . ..27.5% 29.6% 

R~#plmlory:Dyrpea ol prlmwlary orrgrn has been reporbd in lewer lhan loll CO palwnls. 
G#~lrokb#lhl; Nausea and abdominal pa” have been reported h lewer lhan I 01 100 

pabenls 
l3enr~lologk: Rash ad woraened psoaasls have been reporled, bu, a drug relalmnrhlp 16 

INJI deY. 
Ylaca//&?eou#:Uns,abiedkbeles acdc+drca~ton have been repon& bd a drug relallon~ 

shlpbnbl Mar. 
Polrntkd hdvwr Reaction8 
A rubly 0: sdvrrw r~dbnr no, keled ebove herrbeeruq?Qr,ed w~lholher&U+drermWglC 
blockhp qmm and 8hc4ftd tw cons!dsred palenbal adverss reams m  Lopcersor. 

Cmlml Mrvwa Syrkm: ReverslMe momal deposslon propressing IO calaloma: an acule 
rev sible syrdrom characlerlzed by Lsorierdabon lot Ume and place. six&ler” memory bss. 

ii! 
J Iabihly. dlghlly tied sen~num and decrsased petior”aiXe on nturopsychomsl. 

Cardlo~rculrr: In,asdration ol AV b&k (see CONTRAINDICATWNS) 
Hemalofogk: Apranukqlosis. Mnlhrombocyiopenic purpura. lhrombacycopenle purpura 
Hyporunr/f/wRaacf/oo8.Tever comb+xd wllh achy and sore IhrOal, Lqnpospasm, and 

) n@rmoly dblrWl++ ., . ..- ,I _.d ~ 

0VLR00SA0E 

Swerd C @ W B  01 werdosage have been repa(ed. some lead”9 lo dealh 
Or@! LO,“ @I!&): mice. 1159~2466. rats. 30934670. 

Signs and Symplorhe 
Ponnsal qns and symploms rs~raled web overdorage wtlh Loprsrsor are bradycardla. 
hyplmton. broncbspasm. erd cardmc Illlure 
frulmtnl 
Then km rpeeilc amkde 

In general, padems wilh acute or rectnl myocardrsl mlarclion may be more hemody 
namlcafiy finable lhaKo,her paeenlr and should be treated accordmgly (seb WARNINGS. 
Myocubal InlarcUon) 

On ,111 basis 01 UN) pharmacoioglc actons 01 Lcpressor. Ihe blbwq genera, measures 
should be employed. 

EUmlnuNon ol Ihr Drug: Gasvlc lavage shod4 be perlormed 
Bmdycrrdle: Alropme sho& be edmmslered II lhere IS r@ response to vagal blaekade. 

tscprorsreti should be edmmmslered caulwusly. 
Hypof4ntlon:A v~sopsrsw should be admwslered, e g , levartereti or dopamme 
BrorIchos&!4sm:A be,a,&nulahng agenl s&or a lheophylhnr derrvallve should be ad”” 

islrrd 
C~rdl#c h/lure: Adrgtlaksglymsde arddrurs&should be admtislered In shoCk resulllnp 

from lnadeq+ wduc ConlraCtikly. adminisbabon 01 dobul~irIs. Iso~o~erend, or glucqon 
“ryk~ccm~d.~:‘~~~’ 41:l ‘\t’ 

DOSAGE AND ADYINISTRATION 
Hyprt*nslon 
The <csb)e oi Lopressor shouki be l?dwKk&ed Lopressor should be taken wilh or immedl. 
ably kdo*inp meala. 

lhc IJUJJ InkId &rage Is IW mg da9 t singk or dlviiad doses. WhaMer used alone or 

added b a cbrttk. TIM dosage rney k Inuaarsd 81 weekly (or bnprr] rnlBluals unti opsmum 
tdccd prtwm r3ducNon b 8ct1bved. h general, bt murmur,, rllecl ol any gwendoaage bvel 
will b0 app.Srenl ahN 1 Week 01 therapy. Th sfb~live dosage raiqs IS 1W 10 456 mg par day 
oosapa above46omJperddyhawnolb4erl sludied WMemrdadydosmQndlecM ad 
can mumain a r&clbn h bkd prsssI~rs lhroughoul V W  day, lower doses (rspect~ly 1 W  mgl 
may ml mainI& a W  &cl SI ON end d Ik 24 +our per,od, md larger or “se lrequem 
dally doses nsy in raqirirsd. mb con be evaluated by meting biocd prsaurr near Ihe 
ti d !J~rlhpkq hle& b delennlnr whether sarofacq control is bemq mamlamed lhroqn 
oul the day. Brk. seleclhily drm”lsJ~er as Ihe dose ol Loprassor IS maeased 
Anglna Pioloiir 
The dosage of Lopres~r should be Indrvidualued. Lopressor &houlb be laken mlh w  Immedt 
ately lo+0wlng meal,. 

The usual B&l dosage Is IO0 mg daily. grven in rwu dn&d doses The dosage may be 
gradually k?uersedal werk~inlrrv~cuMrlopl~mumCkniCalrrrponJe~s beenoblamedorlMre 
IS eonounerd dwim 01 VH ham rste The rllecUvr dosage range D IW lo 4W mq per day 
D&ages above 4W & per day havb nol been sltiwd If uea,menl is IO be dlscantmued lhe 
doragc ShcuM by w&Cod grtiudly OW, a perlod 01 1.2 weeks (See WARNINGS} 
Myocsrdle~ Infercllon 
EerJy Treelmenl: Duricg lhe early phase 01 drlexlm M  suspecwd scu(s myocardlal mlarcfton 
lrealmenl mlh L~esaor can bo Imbaled as seen as porslb,e ahsr lhe pallam s errwal tn If-e 
hxpkal SuCh trs~lmenl should be MNaled m  a oxnary care or stmllar urn, Immedlalelv a&r 
Ihe pabenl’s htnc4yM”k C~ti,lon has SlabikIed 

Trealmerd x: this earlv phau tild bag” wdh 6x mvaven~s admnuslrallcn 01 Uuee bolus 
in@is OI 5 nq of L~+&or esch; the Injeclbot slwoI1 be grven al apprormalrly 2-“tmtte 
kn.malx. cudrr M M  imravemur edmuwslral~n of Lopressor. bw ~essurs. heati rare. ano 

.-.--.-- s  

eltctrccardlogram should be careltiy moni,ored 
In pabents who lolerer he fuW hlravemur doss (I5 mg), Loprassor lablr,s. 50 mg every 6 

hours, sho& be iMpled IS minulrl aher Ihe MSI mlravenous dose and conlnued Ior 46 hours 
ThmdlM, o@tmu stdd?ocdw a mslnlenence dosage 01 100 mg iwica de9y (see tare 
keatmenl’tibw). 

PalIsrus wtuJ appeu no, ,o ,olwalr lhe lull lnlraveMut dare si-&d be SIaned on Lopresso~ 
Iablelsedhu 25mgceUlmgevsy6t.~urs (dep~~onlhe~reeolinlolrrince) 15 mmules 
abr the last hbavenous &se or Y  sax a.5 IhW cm ~OndSlon aibm In paotnu wllh 
severe hlckranco. usalment wilh lopfew should be dlcconlmued (see WARNlhSSl 
&lo Treelmenl: Patinu rri61 con~rrlndica~~s lo ~eumtn, du@q Me tsdy phase 01 
wrpcmd or d&He myocardlal hltrcibn. pabents who ap++ar no, lo @era,* Ihe lull early 
lrealmenl, ti pPienU In whom 11H phyrklan wishes lo d-slay Ihtrapy lo1 my OUror reason 
thodd be alw on loprrssm qblalr. lp0 mg hnce dab. es SK” as Ike ckb.csl mlvl Icon 
8Ibws. lhrrspy shculd bs cohlkwrd ke II leas13 mcnuu. Anhough mr thkacy 01 tcptrrsor 
beyond 3 nonlha hm ml tom mndullvdy olsb~ed. dabs lrom rhr90 wrih odwr beta 
blohr~ :%a1 lhat Irsaknenl shooti bd conSued Iw 1.3 ytarr. 
No&: Psrtnltrrl drug pmducb should be Inspected ritually Ior partlculals maner and 
dlrcolore~bn @or lo sdmlnls!nllon. whmvrr solution snd conlalner per-ml,. 

HOWSlJPPLlED 
Tabkk $0 mg - c~chepad, hlmnve~. pink, scored (enpflnted GEIGY on one sde ano 

51 M C @  on the ratd Sld3) 

---’ 12bt#le:- 6Oi&sr&h 
I2 baNIdS - IW ,aMSl$ each 

UNI cbse (Mlsrer path) 

NCC 0326 007l 73 
NDC 0028 0071 65 

&xol1cO(rlriprd10). NDC CO26 007l 61 
Samples, when avsilsble, are tienhfied by lhe word SAMPLE appcarrng on each laMeI 
Slwr between 59T.6* F (15’.30* C) Prolec~ horn molsl~re 
Ckspu1s4hlighl, k@ms/sfa7lamfain~(USP) 
Ampub 5 ml - each cmtaimrq 5 “g 01 mrlopidol tamale 

Trayol4packsd38qAs.. ,, 
Do no1 Slorl stovs 66T (30%) Prolect from l&l’ 

NDC W26 WI1 33 

661641 3 
667y 
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